Return of Organization Exempt From Income Tax

2990 6’\ Mmended  od b
|

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code ‘ 5NN
(except black lung benefit trust or private foundation) BT A
Department of the Treasury LONRUD|IC g N
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements v
A _For the 2011 calendar year, or tax year beginning , 2011, and ending , -
B Check if applicable Cc D Employer identification Number

Address change  [SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625

Name change 370672 E Telephone number
LAS VEGAS, NV 889137

Inital return

Terminated

XTrre m G Gross receipts $ 864,030.
ror pending F Name and address of principal officer H(a) is this a group return for affliates? %Yes No
H(b) Ar‘e aIII affiliates included? Yes i No
| Taceemptstats | [501c)3) | 1501 ( )< (msertno) | 4471y or [X]527 (1o atach 2 st (see mstnuctond
J Website: » N/A H(c) Group exemption number >
K Form of organization ﬂCorporahon HTmst m Association H Other™ lYear of Formaton 2010 IM State of legal domicile NV
ParlIEE ] Summary
1 Briefly describe the organization's mission or most significant activihes. _TO_COORDINATE INAUGURAL ACTIVITES AND
g _PROMOTE GRASSROQTS QUTREACH _ _ _ _ _ _ _ _ _ _ o o ________
I —————————— e —————
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 0
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VII|, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
o Prior Year Current Year
p-= 8 Contributions and grants (Part VIII, ine 1h) 864,030,
~ % 9 Program service revenue (Part VI, line 2g)
© 2110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) P
o ¢ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) ﬁ'lU
d 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 864, 030.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) JUL L_]_ 2{3}3 45,000.
(i 14 Benefits paid to or for members (Part | ﬂ‘éa’
38} 15 Salaries, other compen 1 ., column (A), line
2 % 16a Professional fundraisingifees - cﬁlﬁn’(—A), IngdR lie) ﬁ%&%,vE ‘ NTTY DEPT _ 9‘} 987.
%3 8| b Total fundraising expens QPart IX, olq}'r@ @ﬂ\l%e % e i
% d 17 Other expenses (Part IX, c‘§1_ mn ()A\)),iﬂnes 11a-11d, 11f24e) 83,715.
18 Total expenses Add lines\18-Y7 (mustequ arw (A), line 25) 1,023,702.
o~ 19 Revenue less expenses. S btramwi;o%jne— -159,672.
;\:3 2.5§ M= Beginning of Current Year End of Year
o ELE 20 Total assets (Part X, line 16) 159,672. 0.
- i:; 21 Total liabilities (Part X, line 26) 0. 0
4 22|22 Netassets or fund balances Subtract line 21 from line 20 159,672, 0.
=2 [[RaRAIES] Signature Block
B g Reglen Sy Lo et R LS (T S8 R ST SRS U afeprs: on 1o e bestof my knowledge and el 1 e, corect, 2nd
o

ER 4 ~n [\

L Jﬁt —1
N Slgn Signature of officer . ate \ \
_rHete ) CHRISSIE HASTI rreasvrer. AV 1SS

| Type or print name and hle N\ 1}

-5.“\ Prnnt/Type preparer's name rer'g)signature sﬂ Date Check i |PTIN
\::i Paid REBECCA DANIELS mww ( A (p[ﬁ/ 1 i self-employed PO 1327582

L::h PreparEr Firm's name » REBECCA DANIELS, CPA

¢ Use ONlY |fms agess > 211 3RD STREET, SE Fuers EIN >
WASHINGTON, DC 20003 phoners  (702) 622-1601
May the IRS discuss this return with the preparer shown above? (see instructions) @Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 Form 990 (2011)
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Form 990 (2011)  SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part 1l ]_]
1 Briefly describe the organization's mission:

TO_COORDINATE INAUGURAL ACTIVITES AND PROMOTE GRASSROOTS OUTREACH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:l Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: %) (Expenses 3 Including grants of $ ) (Revenue $ )
COORDINATE INAUGURAL ACTIVITES AND PROMOTE GRASSROOTS QUTREACH

including grants of § ) (Revenue §$ )

4b (Code:

) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code:

4d Other program services (Describe in Schedule O)
(Expenses & including grants of  § ) (Revenue § )
4e Total program service expenses »
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011)  SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 3
IPariViT Checklist of Required Schedules
. Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f "Yes, ' complete

Schedule A . .. .. ) X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or ndirect political campaign activities on behaif of or Iin opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or Investment of amounts in such funds or accounts?f ‘Yes, ' complete Schedule D, %

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,*

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes, ' complete 9 X

Schedule D, Part 1V

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, Vill, iX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107%f 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VI

¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its {otal
assets reported in Part X, line 162 If "Yes, ' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,' complete Schedule D, Part (X

e Did the organization report an amount for other liabilities In Part X, line 257%f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzahon obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts X1, XII, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedufe D, Parts Xi, Xll, and X!l is optional

13 s the organization a school described In section 170(b)(1)(A)(n)?/f "Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate %/rants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and |

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part I (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes, ' complete Schedule G, Part If

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7f 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
¢ X
11d X
11e X
118 | X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011)  SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 4
[RartiV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), ine 17/f ‘Yes, ' complete Schedule I, Parts I and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formeD officers, directors, trustees, key employees, and highest compensated employees?if 'Yes,' complete X
Schedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstandnng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?if 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions?/f ‘Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 31 X

32 Didthe or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part I! 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f ‘Yes,' complete Schedule R, Parts II, Ili, IV, and V, 3 X
Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X

36 Section 501(c)(3) organizations.Did the org’anlzatton make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is

treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2011)
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Form 990 (2011) SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625

IRartiVé| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required toe-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes' has 1t filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the orgaruzation have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financral account)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-77

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatmn include with every sclicitation an express statement that such contributions or gifts were
not tax deductibie?

7 Orgamzations that may receive deductible contributions under section 170(c).

a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,"' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899
as required?

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizationSid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Inihiation fees and capital contributions included on Part Vi, Iine 12 10a
b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) nonexempt charitable trusts.is the organization filing Forrm 990 in heu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgaruzation licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQIO5L 07/05/1} Form 990 (2011)



Form 990 (2011) SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 6

IRartVIEi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question In this Part Vi

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenal differences in voting rnights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or simillar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? .
b Each commitiee with authonty to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?/f ‘No,' go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policydf 'Yes, ' describe in
Schedule O how this 1s done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons inclide a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file=  NONE _ _ _ _ _ _ _ ___ __ _____________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» IN COMPLIANCE INC PO BOX 751271 LAS VEGAS NV 89136 (702)_ 259-5558

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 7
Eﬁar,t W@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi ﬂ
Section A.' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatton Enter -0 In columns (D), (E), and (F) If no compensation was paid.

® | st all of the organization'scurrent key employees, If any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List ali of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order ndividual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

[X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posttion
(A) (B) (do not check more than one box, (D) (E) (F)
Name and title Average | "unless person Is both an officer Reportable Reportable Estmated
hours and a director/trustee) compensaton from compensation from amount of other
per week the organization related organizatons compensaton
(describe | o 5 | 5[ o|lxlex| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | s & | 2| 212 | 3g} ] organizabon
related 251€lalalon g and related
organiza- | o ¢ | §( é S~ organizabons
tonsin | 82 3 2|83
Schedule g2 3 3
0) 4| F ® i
1] a b=
1] 6 &
® &
a
_() CHRISSIE HASTIE -
TREASURER 0 X 0 0 Q
@ -
e _
& ]
e
-® ]
-0 ]
e ]
e
ae ]
an o]
a ]
13)
0y i
Q4 N

BAA TEEAQIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 8
PAtVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
. (A) (B) | (do not check more than one (D) (E) F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estmated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per the or%anlzahon related orqgamizations compensation
week |Q 3] § 2 x S Il o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ[ o & _'g: TI<RS 3 orgamizaton
e sal & a g S 8| 2 and related
h?grrs g, S g 3 |3 al organizatons
. o
related [ 5] 2 % 3
organi-| @&l 3 o | B
zatons| 3| & 7
in ] B
Sch 0) g
qas
qae
an L _____
as
.
e
103 ) -
©
@ _
ey
@) _
1b Sub-total > g. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of Individuals (Inciuding but not imited to those listed above) who received more than $100,000 of reportabie compensation

from the organization ™ 0

3 Did the organlzatlon list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgaruzations greater than $150,000?/f 'Yes' complete Schedule J for

such individual

5 Did any person lsted on (ne Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
B ©
Description of services Compensation

(A
Name and business address

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization> 0

i

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011)  SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 9
FRArLVII Statement of Revenue

(A) (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
5 revenue 512, 513, or 514
| 1a Federated campaigns 1a [ T :
Z2| b Membership dues 1b
& o
:.5 ¢ Fundraising events 1c
g; d Related organizations 1d
;;g e Government grants (contributions) le
w0
%E f Al other contributions, gifts, grants, and
EE similar amounts not included above 1f 864, 030.
[*4
zal g Noncash contributions included m Ins Ta-1f  $
8<| h Total. Add Iines 1a-1f > 864, 030.
w Business Code L 4
2
% 2a_
[ b
Wl Smmmm e — e
s ¢
B\ od__________________
Bl e ___
g f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts)
4 income from investment of tax-exempt bond proceeds ™
5 Royalties
() Real (n) Personal
6a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss)
7a Gross amount from sales of () Securites () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w 8a Gross income from fundraising events
2 (not inciuding
E of contributions reported on line 1c)
p See Part IV, line 18 a
:55' b Less: direct expenses b
o]

c Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ) : g ]

d All other revenue
e Total. Add lines 11a-11d Lg
12 Total revenue.See instructions > 864,030.
BAA TEEAOIO9L 07/06/11 Form 990 (2011)




Form 990 (2011) ' SANDOVAL INAUGURAL COMMITTEE PAC

27-4025625

Page 10

'RartiX@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organ/zat/onj must complete column (A) but are not required to complete columns (B), (C), and (D)

Check 1f Schedule O contains a response to any question In this Part 1X

T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals n
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)(B)

7 Other salares and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a EVENT EXPENSE

e All other expenses.
25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

45,000.

©)
Management and

eneral expenses

(D)

Fundraising

expenses
= T

31,096.

8,750,

94,987.

53,873.

2,958.

2,050.

28, 366.

717,681.

18, 385.

15,064.

5,382.

110.

1,023,702,

BAA

TEEAOII0L 01/26/12

Form 890 (2011)



27-4025625

Page 11

EonnS%)ZOH) SANDOVAL INAUGURAL COMMITTEE PAC
2@ Balance Sheet

(A)
Beginning of year

(B)
End of year

U b w N =

7
8
9

V=-munnkr

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less' accumulated depreciation

Cash — non-mterest-bearing

Savings and temporary cash investments.

Pledges and grants receivable, net

Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key empioyees,
and highest compensated employees. Complete Part |l of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

159,672,

7 (B2 RES EE

10b

W[ ([

10c¢

Investments — publicly traded securities

Investments — other securities, See Part IV, line 11
Investments — program-related See Part [V, Iine 11
Intangible assets

Other assets. See Part IV, line 11

Total assets.Add lines 1 through 15 (must equal line 34)

"

12

13

14

15

159,672,

16

17
18
19

20
21
22

23
24
25

AM——=r=>=r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (iInciuding federal Income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
31
32
33
34

VMOZPr-bl TZCT JO —iMnnl> —~m=

Organizations that follow SFAS 117, check here>
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here> D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilittes and net assets/fund balances

I_)g and complete lines

159,672.

159,672.

156,672.

34

0.

[}
>
>

TEEAQITIL 07/06/11

Form 990 (2011)



orm 990 (2011)  SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 12

F
[PartiX1¥ Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI ]_l
1 Total revenue (must equal Part VI, column (A), Iine 12) 1 864,030.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,023,702.
3 Revenue less expenses Subtract line 2 from line 1 3 -159,672.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 159,672,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B) 6 0.
it3X11% Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990° Cash l___|Accrual [:IOther
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

D Separate basis DConsoIldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEACTI2L 07/06/11
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Saridoval Inaugural Committee PAC
% Chrissie Hastie

PO Box 370672

Las Vegas, NV 89137

Tax Payer ldentification’ 27-4025625

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0046

June 19, 2013

RE 0423273969
Form 990EZ
Tax Year 2010

To Whom It May Concern.

Sandoval Inaugural Committee PAC has closed all accounts and terminated activity as of
12/31/2011 Attached is the amended tax return reflecting the final status as well as a copy of the

letter sent to the Nevada Secretary of State requesting termination with the state

If you have any questions or need any additional information, please contact Rebecca Daniels at

(702) 622-1601.

Sincerely,

o DS

Rebecca Daniels, CPA

RECEIVED

“E1-106

OGDEN, UT |

]8
JUL 05 2013 |9

_ Iz




CovY

Sandoval Inaugural Committee PAC

January 15, 2012

Office of the Secretary of State

Elections Division

101 N. Carson Street Suite 3

Carson City, NV 89701

RE: Annual PAC Registration

To Whom It May Concern:

Please be advised that this committee has closed its accounts and terminated all activity
effective December 31, 2011. Accordingly, we respectfully request this committee be
recorded and reflected as terminated with the State of Nevada.

If any additional information is required, please contact me.

Sincerely,

Chrissie Hastie

L Paid for by Sandoval Inaugural Committee




; Repartment of the Treasury
m IRS Internal Revenue Service

-
]

(]
L

04800

In reply refer to: 0623273969

OGDEN UT 84201-0046 Mar. 28, 2012 LTR 696C 0
’ . 27-4025625 000000 OO
. 00010070
BODC: TE

SANDOVAL INAUGURAL COMMITTEE PAC
% CHRISSIE HASTIE JUL

PD BOX 370672 ‘11200
LAS VEGAS NV 89137-0672

Taxpaver Identification Number: 27-4025625

Dear Taxpaver:

This is in response to your corresponden dated Jan. 15, 2012,
informing us vour PAC has been discontinued or is no longer
liable for filing income tax returns.

the date it was discontinued
e can remove yvour name from

Please file your last returns. Sho
and mark each return "Final"™, so
our mailing list for tax forms.

If you need forms, schedules,/ or publications, vou can obtain them by
visiting the IRS website at/www.irs.gov or by calling toll-free at
1-800-TAX-FORM (1-800-829-3676). N

Please provide the infopmation requested within 30 davys from the
date of this letter. If we don't hear from vou, we will still
consider vour businesg active and continue to send requests for
vou to file. We've eAclosed an envelope for vour convenience.

If vou have any questions, please call us toll free at 1-877-829-5500,
or vou mav write £o us at the address shown at the top of the first
page of this letfter.

Whenever vou w¥Fite, please include this letter and, in the spaces
below, give ug vour telephone number with the hours we can reach vou.
Keep a copy this letter for vour records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have cau§EﬂF?Eﬂf—ﬁﬂn§E5H§mk

vou for your cooperation. ’E
8 @
| JuL 082013 |9
w 2




g’ I‘RS Department of the Treasury
Internal Revenue Sevvice

-~ OGDEN UT 84201-0046

004800.953274.0022.001 1 AT 0.374 864

_— SANDOVAL INAUGURAL COMMITTEE PAC
e % CHRISSIE HASTIE
Fes PO BOX 370672
LAS VEGAS NV 89137-0672

04800

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,

EVEN IF YOU ALSO HAVE AN INQUIRY.

0o
JU
L1155
Rec
EPT
R
\The IRS address must appear in the/window. Use for payments
0623273969 Letter Number: LTR0O696C
BODCD-TE Letter Date : 2012-03-~-28
Tax Period : 000000
‘ x276025625%
SANDOVAL INAUGURAL COMMITTEE PAC
INTERNAL REVENUE SERVICE Z CHRISSIE HASTIE
PO BOX 370672
OGDEN UT 84201-0046 LAS VEGAS NV 89137-0672

274025L25 DA SAND 00 2 000000 &70 O0ODOOOOOOO



OMB No 1545-0047

SCHEDULE C iti i i iviti
(horm 990 or 390-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury »
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. 5

If the organization answered 'Yes, to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 7
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations' Complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))* Complete Part il-A Do not complete Part |1-B
° Secttllc'mA501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete
art II-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) ot Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll.

Name of organization

Employer identification number

SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625
‘PartiliAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V SEE PART IV
2 Political expenditures L 1,023,702.

1 Enter the amount of any excise tax ncurred by the organization under section 4955 >5
2 Enter the amount of any excise tax incurred by organization managers under section 4935 ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b if 'Yes,' describe In Part 1V,
[RAMIEC] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
line 17b
4 0Did the filing organization fileForm 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part V.

(a)Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
f none, enter-0- promptly and directly
delivered to a separate
political organization
f none, enter O
0] e
@ it bbb
®  pmmmmmmmm——mmm e —— -
G Y e
) Y it b el
® =TT mm o oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2011

TEEA3201L 06/14/11



Schedule € (Form 990 or 990-£2)2011 SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 2
[RamilEAZ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » le the filing organization belongs to an affilated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_] if the filing organization checked box A and 'imited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organizaton’s totals group totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b),
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line le, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 §175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 | [k

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on erther line Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |—|Yes [_\No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal b) 200 2010 dy 2011 Total
year béginning In) (2)2008 (b) 2009 © () (e) Tota

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e)) i

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

Schedule € (Form 990 or 990-E2Z) 2011

TEEA3202L 06/14/11



ScheduIIeC(Form 990 or 990-E2)2011 SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 3

[RARINEBE] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(electlon under section 501(h)).

(a) b
For each 'Yes' response to lines la through 11 below, provide in Part IV a detailed description ®
of the lobbying activity Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public optnion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a [Did the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)?

b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

:Al) Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over Jobbylng and pohtical expenditures from the prior year? 3

RartllZBE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6)danYd if elther (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Seclion 162(e) nondeductible lobb ﬁ/mg and political expendituregdo not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible [obbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

mwppjemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L  06/14)



SchedtheC(FormIQSO or 990-E2)2011 SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 4
[ParEIvA Supplemental information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11



| OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, ’f&*??‘ ’
Department of e Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. PENYto %&&.
Intormal Revente Serrca™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection®: Py

Name of the organization Employeridentification humber

SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625

WPdanlg Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part |V, line 17.
it Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
¢ |X| Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNO
b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundrarser (iv) Gross receipts (vz Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
ALL
1 OCTOBER INC 9525 HILLWOOD |[FUNDRAISIN
LAS VEGAS NV 89134 X 864,030. 94,987. 769,043,

2

3

4

5

6

7

8

9
10

Total > 864,030. 94,987. 769,043.
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24N12



Schedule G (Form 990 or 990-E2) 2011 SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 2
[Partllf| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

h (a) Event #1 (b) Event #2 (c) Other events gd) Total events

add column (a)
through column (c¢))

(event type) (event type) (total number)

1 Gross receipts

mcZm<m=a

2 Less. Charnitable contributions

3 Gross income (Iine 1 minus line 2)

4 Cash prizes.

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

D
1
R
E
C
T
E
X! 8
E
N
S
E
LY

Direct expense summary. Add lines 4 through 9 In column (d) >

Net income summary Combine line 3, column (d), and ine 10

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

>

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
)5’ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes.
E
DX
I!\. E 3 Non-cash prizes.
EN
cs
T § 4 RenVfacility costs
5 Other direct expenses
Yes % ||| Yes % |]Yes % Kr“ :
6 Volunteer labor No No No I
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? D Yes DNO
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If 'Yes," explain:

BAA TEEA3702L 01/24N2 Schedute G (Form 990 or 990-E27) 2011



Schedule G (Form 990 or 990-EZ) 2011 SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 Is the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

Name ™ _
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party>  §

c If 'Yes," enter name and address of the third party:

Address » I

16 Gaming manager information:

Description of services provided >

|:| Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year > $
7 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



(1102) (066 WI04) | 8iNpayas LI/L090  1106EV33L ‘066 W40 4 10} SUORONIISU| 3L} 39S ‘9DRON oY uononpay Jiomiaded 104 yyg

0 -« 9|qe} | auif 9y} Ul pajsl| suoljeziueblo J9Yjo JO Jequinu |B}o) JSjug €

€ < s|ge) | sul sy} ur pesi| suoneziueblo Juswuiaacb pue (£)(0) |G U0198S JO JBqWInu |B}0} JBjUT 2
A )
N )
)
f R
N )

LA0ddNS TRAANTD ‘0 1000 °ST (€) (D) T05/|0860E60-TL 60568 AN ‘ONM
T 77 7 ToT# ID AAISTIVT 00SE
T T T 7 " oNITAsSNAnODY 1SAnD (8)

L9044dNS TYIINID ‘0 "000°ST (€) (0) T105|00999¢20-88 0%v68 AN ‘AIID VINIOVIA
T T T T T lamMIsS s 166
||||||||| ISEH] ALINOWWOD (@)

I190ddNS TYHEANID 0 *000°ST (€) () TOS|0L6TTITO-88 Z0768 AN ‘SY9IA SVI
"~ 00v# aATd NOISATIYHI M TOLT
T STIVIDOSSY ONITASNAOD I9aT¥d (1)

(10
aougsisse 10 8oUB)SISSE LYSBD UoU : i . Isse a|qeoidde juswuIanob Jo
eib jo asoding (y) wu uonijduossq(b) F__Mm_u_m“_ﬂmmv%m,_%.:w%‘o% yseo cwuccwmwwuc:oE,q (@) esb yses jo Junowy (p) :o__mumm_om_ m.v NIZ @) uoyeziuebio Jo ssaippe pue awep (&) L
[ |« papaau sI aoeds |euoljippe ji pajedijdnp aq ued || Jed

'000°G$ ueyy siow paniadal yualdioas BUO oU I X0 SIY} ¥oayD 000°'GE UeY) 10w paAladals jeyy juaidioal Aue Joy |Z aull ‘Al Yed ‘066 W04
0} ,SOA, pasomsue uoljeziueblo ay) ji a)o|dwo) 'ssjels payun sy} ul suoneziuebiQ pue SUBILIBAOK) 0} 3JUB}SISSY J8YI0 pue sjuess [ERIedl
's9)elS pajiun |y} Ul spuny juedb jo asn auy Buliojiuow oy sainpadoud s,ucneziueblo sy} A Hed ut equiseq g

ON D mw>E z@oueR)sISSe 10 sjuelb sy} pieme 0} pasn BLBILD UCIRS|8S alf}
pue ‘sauejsisse Jo syuelb auy 4oy Ajqibije sesjuelb ay) ‘adue)sisse IO sjuelb ay) 40 JUNOWE By} 8jRIURISGNS 0} SPJ0Jal uiejuiew uoljeziuebio sy) seog |

9JUE)SISSY pUE Sjuelr) Uuo UONeWIOojU] jeiauar)

§29G820v-L¢ J¥d dILLIWWOD TVINONVYNI ,Hm>ooz.¢w
Jaguinu uoneduapi jakojdwy uoneziuebio ay; jo aweN
— - -066 U104 O} Y2IERY < 82IAIBG BNUBARY |RUISU|

Ainseal| ay; jo uawiredsq
22 10 g sau|| ‘Al Med ‘066 W04 0} ,S9A, paitomsue uoneziuebio ayy ji ayajdwon

saje}s payun ay} Ul SjenpiAlpu] pue ‘SlUaWUI3A0K) (066 110
‘suopeziuebiQ 0} 22ue)SISSY 42Ul pue Sluelr) | IINA3HOS

600 SS1 ON WO _



(1102) (066 Wi0d) | 3|Npay2s

C1/52/10 206€vaaL

"UOljewrIojUl [eucippe Jayjo Aue pue ‘g aul| ‘| Jed ul paiinbai uonewuojul ay) epiroid oy Jed siy) 819jdwio) ‘uonjewlolu) jeyuswiajddng [EEARLIEE!

aougsisse Yyseo uou jo uonduase( (§)

(Jayjo ‘jesividde ‘AN 4
'%00q) uonen|ea jo pouisiy (3)

BOUEJSISSE |SBD Uou
40 Junowy (p)

juesb yseo
Jo Junowy (2)

sjuaidinal
jo 1aquinN (@)

ague)sisse Jo juesb jo adf] (e)

‘pepdau SI aoeds |euoijippe §I payedi|dnp aq ued ||| Weyq

"Z2 dUI| ‘Al Med ‘066 W04 0} S, Paiomsue uoljeziuebio ayy 4 a}o|dwo)) °sajels paulun ayi ul sjenpinipu] o} a3ue)sissy 9410 pue sjuels Elied

Z 3bed

§79520¥-L2

O¥d FALITIKWOD TYINOAYNI TYAOANYS  (L102) (066 Wiod) 1 8Inpsuds



1102 (Z3-066 10 066 WiO4) N 8NPayos 11/21/80 1104vY33L "Z3-066 W40 10 066 WO 10} SUORONNSU) 3L 335 ‘9IRON IOV UoRINPay Hlomladey 104 yyg
HI Med ui ureidxa pue paajosur ucsiad sy} 40 SUEU BY} 8pIACId 'SUI| SIY) UI SUONSAND BU) Jo Aue 0} SIA, pelemsue Uoneziuebio ayy 4 @

¢

Pz ¢uonniossIp Jo ‘uoijeuiune) ‘uoiiepinbl) s,uoieziuebio auy 4o nsal B se sjuswAed JejiWIS JBUL0 J0 UONESUSdWOD ‘0) PaIJIUS BWO0D2G IO ‘SAIBISY P
EYA £Uoneziueblo 9eJsySuUBI} IO J0SS8IINS B JO JOUMO JI84IPUI IO JI31P © Bwodag o
qz ¢uoijeziueblo sass)suel) IO JOSSBIINS B ‘10§ J0)IRU0D Juspuadapul 1o ‘o sakojdwa ue swodsg q
eg cuoneziuebio eslsjsuel) 10 JOSS8IINS B JO 99)SNJ} JO J0JIBIIP B BWwodeg B

‘uotjeziuebio sy jo sskojdws Aay 1o ‘asisni) 0j08lIp ‘JB01Y0 AUB [[IM 10 plIQ 2

440D LET68 AN ‘SV9HA SYT LSOD TYALOY | 6L8°9T T1/82/11 SHSNAAXH
ZL90LE X0d 0d NOILOVSNWJIL TYNIJ

ONI ¥340LI0

fnus jo adhy sasuadxa Uoljoesue.) sasuadxe
10 (Jdwaxa-xe) 10 panquysIp (s)asse tofjoesuely jo Junowe pied sasuadxs
1) (Shuatdioal 10} AW 4 Buiunisyep 1o pangrysip (shesse uonglysip uoljoesues) 10 pajngiysip
J0 uoijoas 9y| (6) JuaIdioal Jo sSalppe pue sieN (§) yaidioal jo Ni3 (3) J0 poyia (p) 10 anjeA Jaxtew Jieq (a) 40 ajeQ () (shesse jo uondiiasaq (&) L

"Papaau siI a0eds |euonippe ji pajedijdnp aq Ued | Jed ‘9¢ ouj|
'Z3-066 W04 0 ‘L€ aulj ‘Al Med ‘066 W0 0} SOA, paiemsue uoieziuebio sy} 41 Jed siu) 939|dwo)) *uolnjossiq 10 ‘uoneulua) ‘uonepinbry
§294920%-L¢ J¥d JILLIWWOD TYRIADNYNI TYA

ucieziueblo ay} Jo ewey

daquinu uoieaiiuaps iakojdwg

"Z3-066 40 066 WO 0} YIENY « fansess oy Jo tospsdan
*sueid 1o ‘suoinjosad ‘UORN|OSSIP JO SadIHEe AUk JO S31doD PaynIad YorRyY «
"9€ dUl| ‘Z3-066 W04 10 12§ 40 L€ saul| ‘Al Med ‘066 W04 0} ,SOA, PaIomMsUe uoneziuebio ay) J1 9191dwos) «

S}assy jo uolisodsiq juesiiubis 1o ‘uonnjossiq ‘uoljeuluna] ‘uonepinbi ﬁu.n_mm..h_v%mmﬂm%

00 GvStL oNENO |



L 102 (Z3-066 1C 066 WIOL) N 2INpayds LL/Z1/80 T20/rv3aL vva
Xl 1ed ur uiejdxe pue paajoAUl Uosiad ayj J0 sweu ay) apiroad ‘sulj siyy ul suonsanb ay) jo Aue o} ,Se A, palemsue uoljeziueblo sy 4 @

Pz isjesse jo uopsodsip jueayiubis suoneziuebio ay) Jo nsadl e se syuswAed Jejwis IS0 10 uolesuadwod ‘o) Psjius sSWodeq 10 ‘8AI90eY P
27 ;uoijeziueblo sale)suBl) J0 JOSSEIINS B JO JSUMO }I2JIpUI JO JJ8Ip B awodag 2
qz (uoneziueblo sa1ejsuURI) J0 10SS8I0NS € 10} J0}0RAU0I Juspusdapul 1o 'Jo s9kojdwse ue swodeg q
ez ;ucneziueblio seIs)SURI) 10 JOSSSIINS B JO 99JSNJ} JO JOJOIIP B SW0deg

‘uoneziuebio sy Jo askoidwa Aay 10 ‘@aisni} '10)2311p ‘13010 Aue [Im Jo pIg 2

Anus jo adfy $asuadxa uoijoesues sasuadxa
1o (}dwiaxs-xe) 10 paynqiasip (s)esse uoijoesuel} Jo junowe pied sasuadxa
1) (s)uaidival 10} ANS Buluw)ep 10 pajnqiysip (s)asse uoinglis! uoljoesueJ) 10 panglysip
10 uoijaas 9y (6) juardiaal Jo ssaippe pue swep (J) juaidioas o N3 (3) Jo poyjaly (p) 10 3njeA JayJew Jie4 (9) jo 8jeQ Sw (s)1asse Jo uondiiasaq (e) L

"papasU S| ooeds [eUonIpPe Ji pajedijdnp aq ued || Yed "9€ aul| ‘Z3-066 W04 10 ‘€ aull ‘Al Yed ‘066 W04 O} SeA,
pasamsue uoneziuebio auy ji Wed siu) slsjdwo) *s}assy suoneziuebiQ ayy Jo %6z UeY} IO JO Jajsuel] JBYLQ 1o ‘uonisodsiq ‘ebueydx3 ‘sles [§iFRET

I Yed
ul uieidxa 'ON, 4 SOIJ|IQRI| 858U} PBI}ES BSIMIBUY0 10 pPasesap uoljeziuebio ay) moy ||| Hed Ul 8qUIsap ‘q9 sUl| 0} ‘S84, JI 9

q9 (SME| 8]B)S PUB 3P0 BNUBASY [BUISIU| BY} U}M 92UBPIODOE Ul JBak Xe) sy} Buunp saiigel| puog jdwsxa-xe} syl Jo ||e aseajop Jo ebieyasip uoneziuebio sy pig q
X eg ¢cldeak ayy Buunp Buipuejsino spuoq jdwaxa-xey Aue saey uoneziueblo sy pig e9
X S (SME| 2}e)S U}jim aoueplodde ul saljijigel| ||e Aed 4o sbieyosip uoijeziuebio sy piq g
qpy £@21j0u yons apiroid uoieziueBbio ay) pIp ' SeA, 4 q
X ey ¢BleuUILLIB) 10 ‘ajepinbi| 'BA|0SSIp 0} JUsjUl S} JO |B1D140 djels ejeudoidde Jsyjo Jo (eieusb Asulope sy Aou o) palinbas uoneziuebio ayy s| ey
X € I1I Hed ui equasap ,‘oN, } ¢(s)uswngsul Butuisaob sy yjim asueploooe il spasse sy ejnguysip uoneziueblo syy pig ¢
oN | sap- ‘-0~ |enbs
pinoys ‘(saiiigel| [ej0)) 9z aul| pue ‘(sjasse jejo]) 9| sul| ‘(g) uwnjod 'X Hed ‘066 W04 uay) ‘1eak xe} sy} Bulinp sjesse sy o || pajnqisip uoneziuebio sy 4| "ajoN

- (penuijuod) uonnjossiq 40 ‘uonjeuiund] ‘uonepinbi EEflied:
Z obed §Z9G620v-LT J¥d FALLIWWOD TVININVYNI TYAOANYS LL0Z (23-066 40 066 WI0) N BINPALIS




Schedule N (Form 990 or 990-E2) 2011 SANDOVAL INAUGURAL COMMITTEE PAC 27-4025625 Page 3
PartiilliE] Supplemental Information. Complete to provide the iInformation required by Part I, lines
2e and 6¢, and Part Il, ine 2e. Also complete this part to provide any additional information.

BAA TEEA4703L  08/15/11 Schedule N (Form 9390 or 990-EZ) 2011



, OMB No 1545 0047

S i -
(Ffrﬁ%gybgggﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D f th
|n?§fnr:|n§2\‘,§naeeszﬁffe”w » Attach to Form 990 or 990-EZ.

]
-4:,“

Employer identification number

27-4025625

Name of the organization

SANDOVAL INAUGURAL COMMITTEE PAC

PAC HAS BEEN DISCONTINUED AND IS NOT LONGER LIABLE FOR FILING TAX RETURNS. AMEND

" "RETURN AS FOLLOWS:
FORM 990, PAGE 1, SECTION B - MARK TERMINATION BOX

~ ~ —SCHEDULE N—~ INCLUDED- WETH—FAX-RETURN- — — — — — — ——— = —— = — = —— e ——— —
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/1] Schedule O (Form 990 or 990-EZ) 2011



